MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ .613—0

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

HEALTH AND e ‘ ' STATE FILE NUMBER
DO% Nfg},sm? -AMENDED - Registration District No imary Regittration District No. _l_e_-o_:r___ﬂeglmar'. No. -_,m-m_[l:_} ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. COUNTY Jacks on a. STATMiS sourl b. COUNTY Jackson admission)
b. CI'I";( {If cutside corporate limits, give TOWNSH{P only} Length of stay in 1b G C&TY =t Intide Limits
. R . e
romv  Kansas City 30 yrs rown Kansas City Yes X No [T
€. ;Ué.épt'dTATEOOF (i NQT-in hospital, give location) Inside Limnits d. :I;%%EJSS {If cutside, give location) Reside on 'Fam
WSTINONT rinity Lytheran Hospital |Ye® NeD 3008 E. 12th Street Y1 O No (¥

VS 300
) Rev. 4/ 5%

DATE AMENDED

3. FME OF DE)CEASED First Middls ) Last -~ 4, DATE Month Day Year
ype or print * T GF -
Earl G Brookshire oeam March 14 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9- AGE [last birthday} | IF UNDER 1"YEAR IF UNDER 24 HR

Male White Widowed [] Divorted [ Dec, 28 , 1902 60 Months | “Days TT

10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working I;_f;i;v:.ri‘f retired) --‘ ,-\ Bmwnin.g, Missouri A U. S- A.

13a. FATHER'S N%EE g (ﬂf 13b, MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
James Newton' Brookshie¥ ___Mattie Frances Dodson |Mabelle Brookshire
15. WAS DECEASED EVER IN:U.S. ARMED FORCES? - 16. SOCIAL SECURITY NOC. ‘| 17. INFORMANT Address

N@, na, or unlmown}l (If yes, give war or dates of sarv J es“]'_, Brook_shlre 907 Bellefontalne
,
AU ] [ INTERVAL BETWEEN
T e A L & len b city dio- L S
_ﬁ B LT

IMMEDIATE CAUSE. (a) /
Conditions, if any, DUE TO (b)

hich to -
vbove “cause (o / 2 £ 1LocAboce) |/ O 7»2( >
stating the :under- .. ” “7" ;
lying cause (ast. DUE TQ ¢} -

o 7
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noltllo?ed to the ‘terminal PARY 111, 1 deceassd wat' female  wes
) disesse condilion given in PART | {a) there ' a pregnancy in last. 90 days.

— r[:] Yo l O No~ [ D,.Unkgewn

o WAS AUTOPSY | Z0a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] 0 [}
YEs ] NOoO

. TIME OF  Houl  Month, Day, Year |
INJURY aam.
p-m.

20d. SNJURY OCCURRED e, PLACE OF INJURY (e.g., in or about haome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bldg., ete) . .

NOT WHILE AT W RK D !
£
2t. |'attanded tha ‘deceased koM an malive on. /ﬁﬁﬂ b -

m on the dete stated above, and to-the best of my knowledge, from the causes stated.
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Death occurred at.

am R.DBrOWNMEDICAL CERTIFICATION

i
Stat
a. BURTAL, CREMATION, | 23b. DATE Maic. NAME OF(ZEMETERY OR CREMATORY . 23d' LOCATION (City, rown._ or, county) (State)

S — L ' . . . )
R_EEMI‘FI\g%rta _'M 3-15-63 -Browning, Missouri -

24. FUNERAL DIRECTOR ADDRESS - 25. -DATE RECD. BY LOCAL REG. [ 26. REG ‘S SIGNATURE

Stine & McOlure Kansas City Missouri | 3-/6 £o.3

(L‘icenmd‘Embah;ur‘: Sratement on Reversc Side)

USE BLACK INK
; OR
, TYPEWRITER RIBBON

 SHOULD READ

2%a. SIGNA title} 22b. ADDRESS ) 22: DATE SIGNED
W‘“’JM ‘7-&5//&::”,:; Lo, PP p. ﬂ\?

:r;" %P.li

BY AFFIDAVIT OF
¥

TTEM NO_-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me,

or by - *, Student Embalmer No.

working under my personal supervision. . ) S
Student - Signé%ﬁ_mw
Signature of Student Embalmer |

" Licensed Embalmer No._m_é__

-3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ©

If th_us body is riot embalmed, fact should be so stated above.




